MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 3...032390
OEPARTMENT OF PUBLIC HEALTH AND WELFARR -&——_‘
DO NOT WRITE 2 Registration. Districy No. ....--.,._-_Lﬁ?rimm Registration District No / »o e _Registrar’s No. : STATE FILE NUMBER

ON THIS STUB AMENDED FHED-SFP-1-1-1463 ‘
1. PLACE OF DEATH 2. UYSUAL RESIDENCE [Where deceased lived., If Institution: Residence before
& COUNTY  Tanlegon o STATER 2 poas b COUNTY [yandotte  dmission)
b. C‘IDT';I' {If outside carpaorate limits, give TOWNSHIP only) Length of stay in 1k €. CCI’TY Inside Limity
- R »
own Kansas City 1 Day town Kansas City yu K Mo

3 l;'lg.épNAME OF {If NQT in hospital, give location)’ Inside Limits d. STREET {I¥ cutside, give locstion) Retide on Farm

INSTITUTION, Menorah Medical Center Yes [ No[] ADDRESS 1321 rreeman, Yo O No R

V§ 300
Rev. 4/59

o
3

DATE AMENDED

3. MAME OF DECEASED First - Middla Last 4. DATE .Month Day Yoar

[Type o print) |
Anna _ Odessky |~ DEATH August 11, 1963
5. SEX 6. COLOR OR RACE - | 7. Merried K] Mover Married (1 (8. DATE OF BIRTH | 9 AGE (last birthday)’ :;thﬂ IDYEM IF UNDER i:j HR
: i i T 1] H . .
Female White Widowed I Oivereed D Approx.8&l i

102, USUAL OCCUPATION (Give kind of wark dona | 106. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Cify -and state or.country) | 12. GITIZEN OF WHAT COUNTRY

wﬁo mcm of z:?mu 1ife, aven if rativac) Home N K'Le v' Russ ta U S A .

13a. FATHER'S NA_ME 13b. MOTHER'S MAIDEN NAME 14, NAME OF F USBAND OR WIFE

Joseph Plich Zing ——————=—m—- Jacob Odessky

15. WAS DECEASED EVER IN U, 5 ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT . Address X. 0. KS
: N ’ .

(Yes..no, ogsy ¢ Jacob Odessky 1321 Fre

18. CAUSE OF DEAI'H (Enter only one cause g . INTERVAL BETWEEN

PART |. DEATH WAS CAUSED Brr . ONSET AND DEATH
IMMEDIATE CAUSE (a) Lt ?

Conditions, if any, DUE TO {b)
which pive rise o
above ':':uu J,:).
stating the under-
Iyinqn' cause last. DUE TO {c)

1. QTHER SIGNIFICANT CONDITIONS [« NTRIBUTING TO DEATH but not related to the terminal PART 11 f deceased was femals was
PART gue condi n in PARBR! {a} - . there a pregrancy in last 90 days.

- . . e - ( ’ - ]EYGI I?No I O Unknown

9. WaAS AUTOPSY [ ACCIDENT —SUICTDE " HOMIC! 205, DESCRIBE HOW INJURY OCCURRED. [Entar nwture of injury in"PART 1 or, PART 11 of ilem 18.)
+ 7 PERFORME I w _

Nom

-90c. TIME OF Hou Month, Day, Yeer
INJURY m.
-~ P,

20d. INJURY. OCCURRED 208. PLACE OF INJURY. (a.9., In or about home, | ZH. CITY, TOWN, OR LQCATION COUNTY
WHILE AT WORK O farm, factory, siraet, office bldg:,-efe.)
NOT WHILE AT WORK-[J

ol | ] w
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

 MEDICAL csn:nncmon

" e

: - ‘ YR —
. I attended- the deteand “fro / Z_and last saw h;';ahve‘m & 9‘- E ?

date steted zbove, and to the best of my knowledge, from the causes l?ated.

™ Py

Baath, occurrud at. y

7 Degree or. ti ' - 12b. ADDRESS _' LB *22::. DATE SIGNED
W ). 4 20V Waaket Jyfm ¥/ 343
. BURIA , | 23b. DATE J 73c. NAME,OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, & county) (State)
REMOVAI. (Speﬂfy)

Burial 8/13/1963 Mthmel Cemetery y

24. FUNERAL DIRECTOR DRE3S 25. DATE RECD. BY LOCAL REG.

Louts Memorial Chapel,X. C'..Mo. Frls->63 -3

[Li d Embaimar’y § t on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ
J—

Milton Kats#

BY AFFIDAVIT OF

TTEM NO.




ICINC ..
- ..1:3 4:,
& Fe e et

STAYEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, .

-

nt Embalmer No.

or by .

y
. working under-my personal supervision.

Student

Signature of Student Embalmer

Licensed Embaimer Nq. -

-

U PO, Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n hls OWN HANDWRITING (Failuré to comply
© with the above consfitutes grounds for revocation of license). ' ’ - -
E - If embalmed bya STUDENT,’ "healso shall sign in his’ OWN handwrlhng ’

If this body is not embalmed, fact should be so stated above. -

A I gt omnl Tarw 3)d




